2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000000749

|. Entity Name

ACCUVISION, INC.

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90042 022 ***150.00

Irincipal Place of Business

550 BILTMOR WAY STE 105
MIAMI, FL 33134

Maifing Address

550 BILTMOR WAY STE 105
MIAMI, FL 33134

. Principal Place of Business - No P.O. Box #

3. Mailing Address

.HIIHIH\HIIlllI\I:“II!HII!NIIHIII\HII\HIIIIHII!H\IIIIIHIIIHII)

Suite, Apt. #, elc.

Suite, Apl. #, €ic.

03292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
76-0752141 Not Applicab!

Zip Couniry Zip Country » . $8.75 Additional

5. Cartificale of Siatus Desirad 0O Feo Raguirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare . :
Barcia, Maria T.

BARCIA, MARIAT
50 BILTMOR WAY STE 105
MIAMI, FL 33134

SeeSesiY

EROYE"RIY 1 BEY 105

City

FL

Coral Gables, F1l %ﬂiﬁdgdi

3. The above named entity submits this statement lor the purpose of changing its registered clfice or regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accep

the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registerad agent and utle  applicable. (NOTE: Registered Agent signature required when reinstzting) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TPLE 0 1 Delete TITLE [ Cange £ Additic
JAME WALLACE, MILTON J NAME
JTREET ADDRESS | 550 BILTMORE WAY STE 105 STAEET ADDRESS
TY-ST-2IP MIAML, FL 33134 CIY-ST-7IP
ME 1 Delete TIMLE [ Change [ Aaditic
AME NAME
STREET ADDAESS STREET ADDRESS
STY-ST-2P CRY-ST-7IP
TLE [ Detete TIMLE [ Change [ Addilio
IAME NAME
STREET ADORESS STREET ADDRESS
Y-ST-2IP CIY-ST-2ZiP
MLE [ celete TITLE Clchange [ Addilio
VAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [l change [ additic
JAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-21P
TILE [ Delete TILE I Change [ Additic
JAME NAME
STREET ADDRESS STREET ADORESS
STY-ST-2P CIFY-ST-2iP

12. 1 heraby cartify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director

of the corporation or the receiver or trustes empowaered 1o exe
changed, or on an attachment with an address, wilh all other

SIGNATURE:

€ AND TXPED OR P

empowered.

this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111

777

ED NAME OF SKINING OFFICER OR DIRECTOR

}l// Y7

Daytme Phane ¥ 7




